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All aoplicants must complete the Certifcation Sec.tion. Rebr to instrudions to determine who is an officer for the purposes of this certification. All

"opfi"ant. 
rhust complete all applicable sections of Form 2A, as exphined in the Applicat'on Overview. tndicate below vufrich parts qf Form 2A yo,u have

ffiilil'i.|j;;;-.llri6"S.t'Bv i'g"ruini" *rtincationsLtenrent, appticants confirm thatthey have reviewed Form 2A and have completed all sections

fhat aoolv to the facilitv forwhich this application is submifted.

lndicate which parts of Form 2A you have completed and are submitting:

V Basic Application Information packet Supplemental Application lnformat'on packet

- Part D (Expanded Effluent Testing Data)

- Part E (Ioxicity Testing: Biomonitoring Data)

* Part F (lndustrial User Discharges and RCRA/CERCLAWastes)

_ Part G (Combined Setrer SYstems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWNg CERTI

I certifo under penalty of law that this document and all attachmenb were prepared under my direction or supervision in accordance with a system designed

to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the peFon or persons who napage the

system or those persons direcfly responsible fcr gathering the information, the infurmation is, to the bes of nry loowledge and beliel true, accurdle' and

complete. I am aware that theri are significant penaliies fur submising false informafion, including the possibifity of fine and imprisonment for knpwing
violations"

Name and offcialtitle
'4e>r', :.-/a *)Er Terz

'4.allse

Signature

Telephone number

Date signed

7s 7
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Upon requesl of ihe permifting authority, you must submit any other information necessary to assess wastewater treatment prac'tices at the treakpent works

or identiff appropriate permiffing requiremenb.

SEND COMPLETED FORI}IS TO:

T e€\r*^

'- i i-i i ;,-t
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FACSITYFT.AME: {'\r^rarg*+(-Rnp-+.5s SPERMTTNUMBER: }a'erq6 
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I certify under p-enalty of law that this docume,nt and all attachments were prepared under my direction or

upervision - u""*d*"" with a system desigred to assure that qualfled personnel .gropuly 
gather and evaluate the

information zubmitted. Based on my inqurry*of the person or pef,sons who manage the qystem or those persons

directly responsible for gathering the information, the infcrmation is, to the best of my knowledge and belief' true'

accurate and complete. I am aware that there are signifioant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations'

Name and official

Date Signed t7*zf-z o
Sipature

Telephonenumber
772

Upon request of the departnent, you mus! subrnit any other information necessalry to assess sewage sludge use or

disposal practices at your facilityor identify appropriate permitting requirements'
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